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ABSTRACT 

The **prophet*' system is perhaps the most prevalent 
form of curriculum development; that is, a department chairman or 
program director and a fev trusted collegues develop a course of 
study to satisfy their personal visions of the future. All too often 
research into the ''real world" experience of hospital administration 
is not undertaken nor are alumni fully utilized in the total process 
of curriculum development. This monograph demonstrates one facet of 
another approach--the approach of a school using the valuable 
resources of its* alumni to assist in development of curriculum. 
Columbia University had a highly motivated alumni group who were 
encouraged by the school to investigate the role and function cf 
hospital administration with the objective of curr3.culum change. This 
paper was designed to provide quantitative answers to questions 
concerning what hospital administrators do and what decisions affect 
them, their responsibilities and their activities. The answers to 
these questions formed a basis for curriculum development in hospital 
administration. The survey questionnaire is included in the appendix. 
(Author/PG) 
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INTRODUUTICN 

Tlio pj'v)ph«M, ;-..y;-.tom iiz ptM'hups the moC't prov-Uont foi-m of curriculum 
dev«? l.opmt.'iit ; th-iL ij, -i .lop.'u'l,moi)t chairmnn ov pp.^lii'ani director nnd n I'ow 
tru;;ted co L lo{:';ue^', doveljp n oour:3e of Litudy t.o UMtii'.fy their perooual. vir-ions 
of the future. All. too often reGoareh into the "real world" exporictuM? of 
ho. -.pita I' admini:U, ration L.:. not undertaken nor are alumni fully utiLi::od in 
the total procei3J of cuta-icuium development. 

The foliowinf'; mono^^raph demonr.trates one facet of another approach — 
the -ipproach )f -i ;;..-[ijoL u.-.Ltu'; the valuable i'e:;ourcei, of itr. ' -ilumjii to 
a;'..-.i.-,t, La development of curi'iculum. What occurred at Columbia war. that, a 
hii^hly motivated aiunuii tll^'^^^iP was encouraged by the ochool to invtjr.tigat,.? 
the role :uid f miction of hojpitai adrainiij tration with the objective of 
.•lu-rlcui um ;-hant';e. 

ReL:ultant from their work was a modest litudy, that while e.;;-;entiai ly 
oxplorat'jL-y ill natur-e, did have a .significant impact on chan^^e -it Columbia. 
Phi.', study v/a:; car-i'ied out during a time when a new team had taken the helm 
at Columbia; a team that w:j;;, looking for input not only to bring it^; 
cui'j'iculum "up to 3pe(?d" but to develop an outstanding curriculum for the 
future. The Davi.j iuid lle:iijhaw paper served aj the "Green ^~!Di:.;c;a^3oioii_7 
Paper" on numerous occjijions, for example, it was con.'-i'.idered at divir.ional 
and johooi faculty meetings, as well as two alumni conf erencer. . 

Resultant from these myriad discussions was the new Columbia Joint 
Dual Degree MPH/MBA program, a ^-year graduate program that is Jointly 
sponsored by the School of Public Health and the Graduate School of Business. 
What contribution did the Davis and Henshav/ paper have to thi^^ program? It 
is difficult to estimate — but, as a guess 1 would say, significant. This 
study identified areas of importance to hospital administration; areas in 
which students at Columbia were not adequately prepared. Conver:;ely , the 
study identified areas in which students were probably overpreparod. This 
identification then led to the introduction of new areas of study as well 
as the elimination of the anachronistic elements within the program. 

Finally, this most recent curriculum experience has demonstrated both 
the value of alumni input as well as the need for a .system that continually 
evaluates and updates a course of study. 



GETII B. GOLDGMITH, Sc.D. 
Director 

Givtduate Program in Health 

o o rv ic e r, Adm i n i i j t rvi t i on 
Columhi.-i Uri Ivoi's 1 ty 
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DECISION ANALYSIS IN HOSPITAL ADMINISTRATION 
A TOOL FOR CURRICULUM REVISION 



Samuel Davis, M.S.* 
Stanley Henshaw, Ph.D. 



What do hospital adiainistratorfi do? Which activities demand most of 
their time? What decisions do they make*: Where do their responsibilities 
li^ and where do they think they should oe? 

This paper was designed to provide quantitative answers to these 
Questions as a basis for curriculum development in hospital administration. 
Dita geiierated by the project indicates the types of content problems faced 
by the hospital administrator, outlines the management functions in which 
they spend their time and the mauagement process decisions they make. The 
research also analyzes the relative importance of the administrator's 
responsibilities to themselves and to their organization. 

Of particular concern to the field are suggestions in the data that 
there is a significant disparity between the administrator's level of 
responsibility, in several program decision areas, and the importance of 
those areas to the institution. In other words, there appears to be a 
difference between the activities that are important to the hospital and 
the activities in which the administrator plays an important part. 

The study suggests several dimensions of curriculum design that offer 
help in correcting these disparities by preparing administrators with 
necessary leadership, knowledge and skills in specific areas of hospital 
operations. 

Pro.iect Development 

The project begaa in 1969 when the Alumni Association of the Columbia 
University, Program in Hospital Administration developed a jeport in which 
specific recommendations for curriculum revision were made.— Following 
submission of the report to the faculty, the alumni established a working 
relationship with the School through the creation of a Joint Faculty 
Alumni Advisory Committee, established primarily to work on curriculum 
revision. 



1/ Alumni Advisory Committee of the Program in Hospital Administration of 
^he Columbia University School of Public Health and Administrative Medicine 
A Call to Action , November, 1969. 

• Samuel Davis is Executive President of the Mount Sinai Hospital, 
Minneapolis, Minnesota and Adjunct Aiisintant Professor, Program in 
Hospital Administration, Columbia University. 
Stanley Henshaw, Ph.D. is Research Associate, Cornell University Medical 
College and holds his Ph.D. in Sociology. 




This effort led to ci data gathering project which would provide the 
faculty with basic information needed for curriculum revision, 

lii Januai-y 10V<:-\ a Joint Faculty Aiurajii research project was launched 
with the following objectives: 

1. To provide valid information to the faculty to be used in 

carriculum revision in hospital administration and in health 
care administrat i.on. 

To serve as prototype for similar information gathering and 
curriculum revision by other components of the Schoo± of 
Public Health. 

To pr'ovide .'jji efft?ct.ive and appropriate meati.- of engaging" ^he 
Aiairju As.-.ooi-it ioi, in the; work of the i^chool . 

To servo as a pilot project which could lead to more substantial 
gr':nt -supported research efforts concerniiig decioion-molcing in 
ho:;pit-il administration. 

The i'urvoy instrument was developed oy the authors. Cost of the research 
eff jrt was borne by the Alumni Association of the School of Public Health, 
the Cchool itself, and the Public Health and Administrative Medicine 
Educational Foundation, Inc. Principal investigator for the project was 
oamuel Davis and the research associate was Stanley Henshaw. The authors 
were supported by an advisory gr'oup composed of Alumni and various members 
of the faculty of the ocbiooi of I'ubiic Health and the Graduate School of 
Business, Columb i.-i Ui i Ivors Lty. 

Discuss.ion of the r.-e.:earch problem by the project team made it clear 
Lhat ar:-iiy.;i.; of tho work of hospital administrators required focussing on 
xa; the prj^raii: -.vjritent of hospital admiiiistration itself, and ■.b) the 
manageirient pi-oco;--.-. by v/hich issues arc clarified and decisions made. 

'ij t udy M(j t, 1 1 od o I ogy 

1m M-ty l')'/?.^ qu».>:.;tioririaiL-e:: were sent to graduates of the School o 

Pub • if; :l':'x:'Ai •uid Admiriist r-ilivo Modicino for who:.': addresses were available 
This, liso wa.; a-.-ither up-to-date nor restricted to hospital administrators. 
. :-c.:f)-)fi::';.- wor-<,' recoiv(,'d. A second quest ioruiaire was sent to those v;ho 
did iij^. :-t;.;;,'ond v;ithin th:-ee weekr, . In total, .^'^2 satisfactory i-er^ponses 
v;?;!-o rr,-:;*..' iv'jd . Fi'om these, 161 usovblo ques jiomr.iiros from hospital 
'!dn".'i-tii.:trator.; v/ere tabulated and analyzed. 

[laif th'.- r^*;pondents wt.'re chief administrative; officers of tbeij* 
h/. plfil.'. Ar: addinionai . "/ percent held recond-level administrative 
:• . :, ):. .A:/.. : \\.:/ , KUii iy {)t.i'':ent d^.'S.cribod ttioij- positions i'A liae resporsi- 
i/i : ! ?..y r :tfif.:" ?-han .-J. 'iff .M.jwic^nmon ts . More tl;a.n half of tho IGL r-er.pondent 
h'»«l ;'j '.d y->"ir.: i^-.Aorc or e-'irlior. Foi'ty-four percent of t.heir 

la.- V I •)::-• ri-iv.- r.-jv- 'Ji-:;. boris; '-[loy hMVc op<'r"iting budpicts in the 

»i /- ii . / i.i : /. i-a;.f';<,-; mj-"t; ttian tvr.. - thii'd.; are uruari last itut ' ons . 
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Analysis of the Hospital Administrator's Job 

Tradit;iona] job descriptions are an inadequate tool to describe the 
administrator's job, since they are usually either too specific to have 
general relevance or too general to have any relevance at all. Two prin- 
ciple methods of analyzing the administrator's job were used: 

1. Measuring the importance and time spent in the hospital 
environment of those management functions that are common 
concerns in the management of any type oT organization, 

2. Measuring the importance and time spent on various aspects 
of program content decisions ; that is, administrators' 
activities which are peculiar to the health care industry 
LU\d the hospital. 



Management Functions 

To create a profile of the management process as applied to adminis- 
trators, a list of 10 management functions was presented in the question- 
naire. 2/ Administrators were asked to rank them in order, according to 
their impression of the tim'3 spent in each function. 

TABLE 1 

Rank order of management functions with respect to the timw spent 
in each function. 



Rank by Management Function 

time spent 

1 Planning 

2 Coord inarming 

3 Evalui^ing 
H. Supervising 

5 Representing 

6 Developing a constituency 

7 Investigating 

8 Educating 

9 Staffing 

10 Negotiating 

Note the low ranking of Negotiating, an activity that normally re- 
quires a large portion of management time. This should be particularly 
\:rue of hospital administrators who, as will be shovvTi below, spend a 
great deal of time in Financing (expenditures), activities requiring much 
nei^otiation in most orgarx' zations . 

?./ The authors wish to acknowledge the very substanuial assistance provided 
Fy Prof. Thomas A. Mahoney of the University of Minnesota Industrial Rela- 
tions Center. Professor Mahoney graciously permitted the authors' use of a 
nystom developed by him '.'.ria his colleagues fc r the identification of eight 
functional d-men jions oi m-'jUxa^^jeinent , desccibed in a paper titled "The Jobs 
of Management" published in: Industrial Relacions ; Vol. ^, pp. 97-110, 
February 1%5» 
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Be\ eloping i constituency ranka half-way down the li«t. As indicated below, 
these administrators feel that their primary influerce in decision-making 
derives from their control over the or6ani;r:ational processes, rather than 
from formally granted authority. Informal organizational control requires 
a wide and highly supportive constituency. Perhaps the administrators' 
influence in decision-making would be more effective if more time were spent 
in development of a constituency throughout the organization. 

Prop:ram Content 

Content refers to the administrative activities that relate directly 
and exclusively to the hospital context and the health care industry. 
Traditional Job descriptions are likely to be too subjective and too poorJy 
defined to be readily quantifiable. The authors, therefore, developed a 
survey techniciue ,5/ based on decision .-malysis. They followed the theory 
that admini:..txvitive decisions in health care -idministration can be described 
in a specific, objective activity — those that can be readily identified 
by subject matter and impact. Respondents were asked to examine a list of 
IS-- administrative areas and to rank them in order according to time spent 
in making decisions in each area. Results are shown in Table 2. 

TABLE 2 

R* Ilk order of administrative decision area with respect to time 
spent in making decisions in each aref . 



Rank by 


Decision 


time spent 


Area 


1 


Financing expenditures) 


?. 


Medical staff relations 




Administration, Professional departments 




Health Care delivery 


i" 


Physical plant, cquipmont, construction 


G 


Administration, service departments 




Community x-elations 




Financing (income) 




Outside agencies, governmental & voluntary 


xO 


Quality control and cvaJ.uation 


1 1 


Governing body 


L? 


Education programs 


I 


Legal aspects and litigation 




ohared services; 


15 


Research programs 



•'i-r. llo-ilth caro delivery is a primary pui'posG of a hospital, it is 
r.omowhar, LLnoxpec ted to sec this important aspect of program content ranking 
a;: low •u: fjui'th in time spent. 



37 Tn desif-ninr; tho stud,/, the authors di'ev' on an earlier study by 
a. fi-. 11, Ii'.--'.:y an.l T. MoCart.hy, '"'.'ho J.irpar- t, of Gi-aduato pL'Ojji'am/ 
in Ho. pita 1 Adir»ii : .>tr'ation, " li o p i t a 1 Ad mi n - s t r t i o , 7:2, p. -4-1, 
Cpririf;, r)G^ , 
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Effectiveness of the Hospital Adm i nistrator 

Having identified the manatjjement functions of the adminitstratoi" and 
the aspects of program e " " ^ ^ ^ ^- - - i 



tant to determine how we 
purposes in their own vi 
time they spend in ouch 
area to the hospital, T 
respondents to rank ttiei 
decisions by importance 
Jable 



they spend most time, it ir. i 
ite to the hospital's priiicip-i 



impor- 



l 



ontent in which 
11 they contribut( 

ew. One way of measuring this is to compare the 
aj'ea with their impression of the importance of that 
o collect this data, the questionnaire disked 
V miiiiagement functions jind their program content 
to the hospital. Results are shown in Table y and 



Ti\BLE 
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Time ^pont in management functions compared with importance of 
functions to institutions. 



Management Function 



Importance to Institution 



Time Spent 



Planning 

Coordinating 

Evaluating 

Representing 

Supervising 

Investigating 

Developing a constituency 

Negotiating 

Staffing 

Educating 



1 


1 


2 


2 


5 


5 










6 


7 


7 


6 


9 


10 


9 


9 


10 


8 



TABLE 4 



Program Content Area 

Financing; ( expenditures ) 
Medical staff relations 
Physical plant, equipment, 

construction 
Health cm re delivcj-^ 
Administration, professional 

doparnments 
F i nanc irir; inc ome ) 
>3riniuiiity relations 
Cu^•Side agencies, govornmeiital 

•aid voluntary 
i^U'iLlLy lon'.roj. and 

'.•V'jluatiori 
G •.)•■'• .■ :ti i U:^ buiy 
I,-;;"'. 1 •i.:p-. ■ 'J.:, -iitJ. 

■ li uyt', I ):i 

ti . i ■ !"/ i 
kos 'r 1 h u ror .--.tins 



Importance to Hospital 
1 



2 



C 

n 
f 

8 

9 



10 
11 

i;; 
1'") 

1 . 



Time Spent 
1 



2 



6 
7 

9 

LO 
1 1 

1*; 

i;' 
i-j 
I'y 



ERIC 



6 



Both Table $ and 4 indicate an exbremely high correlation between the 
amount of time ohe administrator spends in various activities and the 
importance of those activitioo to their hospital. The administrator 
seems to be making, or is asked to make, a conscious effort to make the 
effective use of their training and talent ,4/ It may be that both 
IMPORTANCE TO HOSPITAI. and TIME SPENT re:^] ect the squeaky wheel effect — 
that they consider most im;portant to the hospital and that they tend to 
put more time on those areas that seem to be the most troublesome. 

It in interesting to note in Table 4 that just as H ealth Care Delivery 
was ranked in fourth place in TIME SPENT, it is tied for thira placeH^ 
IMPOKT.UJCE TO INSTITUTION. In neither case did the administrators place 
it firt":t, , although a largo portion of society would call health cax^e 
delivery the first objective of our hospitals, with all other aspects of 
operation being simply supportive objective^. That respondents rated 
He?: 1th C'iro Delivery equal to Physical Plant indicates either that they 
have lo3t sif^ht of the objectives society assigns the hospita]. , or that 
they foei thuir decisions are not very important in determining the 
hoopital • ii policies and practices ia health care delivery, or that they 
are denied or have not taken the responsibility for influencing health care 
delivery. 

Thi..-. ob.-^^i'vation raises vital questions which relate to the administra- 
tor's tatal performance: Hov; do the administrator's decisions impact 
ho:;pital operations? How much readership are administrators able to exert 
tcv/'iTd \AiC: accomplishment of hospital purposes? 

The Administracor ' s Responsibilities 

The {-joalo of the aduiinir-t rator and the influence wielded are important 
ingredi'jiit:-. of success and satisfaction; quality of performance in any job 
depends not only on the duties and abilities of the incumbent, but also on 
how he per<.:eivcs his i^olc and how he is viewed by those with whom he works, 
i'lanaf^er.: probably pei'forra with greater incentive and greater efficiency 
when tht.Lr- goals reflect the orgynization' s goals and when their responsi- 
bilities arc closely aligned with their goals and their assignments. 

The ari'ay of the admini:iti-at:or ' s responsibilities conditions the way 
th': -idninistr'-itor is seen. The way administrators use those responsibilities 
dt. ic-rmirL'j.; l\i<: v/ay they will be able to contribute to the level thvat society 
arid Che ho-tlth cai-o industry require. Furthermor-e , hospital administrators, 
as pr-of LonaU: , ar-e resporujible for more thrrn what is assigned to them — 
r-Ainy tii-ir jtjiiged to maintain ajid raise the siandai'ds of their profession 
'iiA tno oresLit^e of those wno practice it. 

'Aio.-'.: i'L.a. ons, the administrator's perception of his re:;ponsibilities 
V;Lth his .•♦.•rise of the importynce of tho-oe r'(;sponsibilities Is 
r.x-;j..i ri rifit Ij hiadership education for adminiscrator;* , 



4_/ A ; . :.) I ■ , r 't I '1 L e in t e x -p r-t; t a t i on may be the revoi'se ; thnt is, th(. administrator 
^end.- h'j pcr'''.oLve most; important these activities in v/hich they spund the 
most time, fiov/ever-, the questionnaire was designed so that respondt;nts had 
to ra:.k TifTE GPEIIT 'aid IMPORTAIICE separately. 

ERIC 1^ 
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Rdsponddnts w©r« asked to rank program content .areas and maiiagement 

functions according to importance in their hierarchy of responsibilities. 
Table 5 shows how LEVEL OF RESPONSIBILITY compares with IMPORTANCE TO 
INSTITUTION in each decitjion area. 

TABLE 

Level of responsibility in I[> program content areas as compared 
with importance of decisions to the Institution. 

Decision Area Importance to Level of 

Institution Responsibility 

Financing (expenditures) 1 

Medical Staff relations 2 :> 

Physical pLant, equipment, 

construction 3>2 Z^, 

Health care delivery r/^ 
Administration, professional 

departments ^ 
Administration, service 
departments 



n 2 



6 1 



Financing (income) 7 1^ 

Community relations 8 J 
Outside agencies, governmental 

and voluntary 9 ^ 



Quality control and evaluation 



10 7/2 



Governing body 11 1^ 

Legal aspects and litigation 12 l? 

Education programs li5 11 

Shared services 1^ j'- 

Research programs 15 15 

The significant observation of Table 5 is that there is a very low correla- 
tion between IMPORTANCE TO INSTITUTION and LEVEL OF RESPONSIBILITY as com- 
pared with the correlation between IMPORTANCE TO INSTITUTION and TIME 
SPENT vTable 4). Comparing IMPORTANCE TO INSTITUTION and TIME SPENT, the 
rank correlation coefficient is 0.98. But the correlation coefficient 
between IMPORTANCE TO INSTITUTION and LEVEL OF RESPONSIBILITY is only .81. 
Furthermore.it may be noted that the correlation is much lower in the 
important decision areai? than among the less important items. Decision 
areas rated 11 — 15 in importance are highly correlated and tend to high- 
light differences among the more significant decision areas. 

The high correlation between IMPORTANCE TO INSTITUTION and TIME SPENT 
indicates that administrators seem to be trying to do their Jobs as they are 
expected to do them. Low correlation between IMPORTANCE TO INSTITUTION and 
LEVEL OF PuESPONSIBILITY is probable evidence that administrators are under- 
Gtating their ov/n role, or that they are viewed as having lesser responsi- 
bility 'by their colleagues in the health care industry — particularly by 
those from whom administrators derive their authority. Junior status does 
not .seem to be a logical explanation of these data, since more than half of 
the respondents were chief administrative officers and 27% held second 
level responsibility. 



'^K 11 
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*^ ^he data suggests that the adnlihiatrato; 's professional capabilities 

are not being used to their fullest potentiax, that they are not making the 
total contribution of which they are capable. For example, administrators 
identified their first responsxoility as Administration, service depart ^ 

ments. Yet they rank jheir decisions in this area as only sixth in 

importance to their hospitals. Again, Administration, professional depart- 
^Qj^ts is placed second on their ranking of responsibilities, but it i5 in 
fifth place in importance to the hospital. 

Administrators' relationship to hospital objectives is indicated by 
their ranking of health and medical care decisions. They reported the 
second most important area as being decisions they make with regard to 
Medical staff relations — yet this activity ranks as fifth in their levels 
of responsibility. Health care delivery , as noted, does not rank at the 
top — it in tied for third"pTace in inPORTANCE TO INSTITUTION — hut it 
falls to a position tied for seventh place in the RESPONSIBILITY ranking. 

Fourth place ranking for Health care delivery in IMPORTANCE and 
seventh place in RESPONSIBILITY seems particularly unfortunate in light of 
the character of the hospitals in the su-^vey and the people they serve. 
Two- thirds of the institutions, as mentioned earlier, are in urban settings 
and half of them have constituencies with substantial portions of black and 
Spanish-speaking patients. Thus, many of the people sei-ved by these hospi- 
tals are the nation's poor and unenfranchised. The accelerating trend in 
public policy to regard health care as a right places increasing emphasis 
on developing health care delivery programs that serve this group along 
with the rest of the population. 

And, indeed, administrators are not inactive in this area. Despite the 
fact that Health care delivery ranks fourth in TIME SPENT, it led all other 
areas in which administrators reported they had undertaken special projects. 
Thus, while administrators do some work \n this important area, the level of 
responsibility they feel they have here is much lower. 

In the dimension of management functions, the correlation between 
IMPORTANCE TO INSTITUTION tmd LEVEL OF RESPONSIBILITY is even lower (Table 6) 

Table 6 

Level of responsibility in management functions as compared with 
importance of functions to institutions. 

Management function Importance to Level of 

Institution Responsibility 

Planning 1 6 

Coordinjjitinc; 1 
Evri.l.u?itin^5 ' 3 
R o p rc : : o n L i n g 

Cupervioint^; ^yk 



Developing n con;! tituoncy 7 
ilegot L-it 1 8 

Staffing " 9 

Educating 10 

* Not asked 
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in tho '•..-ilin :)V m-ui.' i^umonL runctions, the raiiiv correlation coomclont 

o!5tr Brt cho corrol'ihl.r. between IMPORTANCE TO TNSTTOTION and LlVEb OF 
RE.;>PONi.UBlLIT^ ir. veiy ijw, with a coefficient of only O.i';. Notable ^ 
exaniploii of the vr'ujparlty are PL riming, which admiiur.traton; rank firnt in 
IMPORTAMCE, but noxt to lar-t iTTRESPORSlBILITY. ConverLJeiy, adiniUir.tratox'3 
ranked their re^pom; ibi J ity for i^taffin^ veiy hi^^h, however they r-anked 
thio function a;i one of iiiinoj- importance to the hor.pital — ninth m a l i;-.L 
of iO. 

The uaturo of ^ho Jot; 

As wo .;oiu-.truct a p:.-ofL:.o of the graduate of the Columbia Utiiverijity 
Prot^ram in Ilo.jpit-ji Admiiii:3tvation on the basis of tlie imrvey data, a 
pi.:cure ..>:aer.-03 of executive.; w.-».o mur.t feel very keenly the limitations 
iinpjjfvl on thorn e ther by the:\oelves or by the organization. 

Obviously, they are applying their energies in the activitiec they per- 
ceive or are asked to perceive as most important to the institution. But 
in many c?K:.e;j they have or t;ike little responsibility in areas of the 
gL-eatest significance. Thus, on the one hand, they may be thought of by 
thei'* coLleagueo in the hospital as concerned only with truigential details 
and support activities of secondary importance. And they may very well 
feel handcuffed by the low level of authority they have in those matters 
they believe to be of primary importarce. 

In light of the.se considerations, -building the prestige and the leader- 
ship needed for ffective executive performance must be of concern to the 
field of health care administration. 

This is not Co say that administrators do not influence important 
decisions. It is clear, however, that their influence is derived princi- 
pally from informal control of the workings of the organization rather than 
from a forma] vesting of authority. Administrators appear to draw a sharp 
aistinction between the grasp of executive power through manipulation oi 
m.-^nagement processes on the one hand, and official recognition of responsi- 
bility on the other. One question in the survey displayed this difference 
sharply, as I'.hown in Table 7. 

. TABLE 7 

Question: Which gives you more influence on the important 
decisions in your institution, your formal authority or your 
control over the organizational processes resulting in the 
decisions? 

Formal decision m;iking authority 2(f/o 
Control over organizational processes 76 
Both equouy 

Administrators were further asked which specific methods of control 
ov'r ^aan-jgement procosse:; w.-ro most effective In Influencing decisions. 
Tho most important method cited was "Influencing what Is perceived to be 
'problem,'" used by m% of the respondents. "Controlling the procedure 
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wUich a cl«(5iL;ioii made ve.g., by decidintj who should be involved in 
— -« peii>t;icular de<;ision>" in n control method used by 80^. "Influencing 
the flow of inform.Mtion to individuals and groupc" was cited by 69%. 
Anonher '..6% caid thev u:;o " inf oi^mation ^jathering" as an influencing device. 
And use "control ovor phy.sic'il ror.ourcoi: to ci'cato alliances, gain 
aupporti," 

The admini;-traLors may :^ee themi?olvea as somewhat powerless to make or 
infiueaco decisioru; in the prop;i'am content area on the strength of their 
own authority. la^Jtead they rely principally on their ability to infomally 
coJitroL the r:i-in-if;oment pro(;e;3:ier, within the organization. For this reason, 
it •ippo-.r:.- that t;tron(^ poroonal support in Che organii'.ation is the most 
retiabh? source of executive power. It is unexpected, therefore, to find 
*^h!it Dt.-volopin^'; ;i cotiGtituoncy is rated by administrators as low as seventh 
ill lI-n-'URTA'-i'lE TO INSTITUTION and sixth in Tim<: SPENT (.Table 5\ The data 

i. ii<ii-v: to:; tnat administrators should place mor-e emphasis on this vital 
\.' t Lvi i.y . 

Trn.' i jv; '.ofi'olation between the administrator's chief responsj.bilities 
;:Uii the ho::r.ita.L major tj^'il^ suggests an environment that is not conducive 
to upc:-! t L'.>n-i L uf f oc tiveness . That the administrator's influence seems to 
d-.'P*;u'J 'jri iaform-il manipulation of the decision-making pi'ocess rather than 
on •:UT:i! jrity , su^^^f^stc; -in opp-jrtunity for leadership. Leadership in any 
orrani. '.'^i tion require:; recognition of the need for a match of responr.ibil i- 
tlf.: ^:. ) .b/r,;.;t.ivo;- . When thir. mat-jh. is mL:;:;ing in the hospital, the insti- 
fatioii i:,-,y L i.'o the full potonti.^! of the administrator's capability. 

AiiOtho." d'!:.gt;r, mo.-.t sunjc..'. tive but Just as real , is the jiossibility 
i:r-l !r:i.:ii;::(i:n autliO ri ty or :riL.;pLacod responsibility will demotivate the 

L.: -rator. Tliose <-iro the d.-Uige r/. in underevaluating a man's capacity 
10 h-i.-il;-;, r^j.:poiinib iiily . One of tlio most rv.'Spectod of wi'iters on the 
iri':.';-!;';(.:;; 'iit ..-.^s-k;, P(;t(jr P. Druckor, put it thir. way: 

i'iit: yyurwj, knov; 1 od;';oabl e worker whoso Job is too small to 
(^ii'i :. 1 origt; •lad t;-;.;t. hi:- .'jbi.lities either loaves or declines 
r-ipidiy into prom-'ttui-o middlo-Mgo, soured, cynical, un- 
(/r;)':lu-.; Lv'.; . E:«:ef ativo>;; ev rywtie re complain that many 
;/->'.uir, uivi: with ri.ro in their^ bollio;; turn r,o soon into 
biirued-jut :",t;i(:k.;. Thfjy hav(; only th(;nisoivos to blame: 
TK-.,-y quonchod th(.' Tiro by making the young man's job too • 
.;ma i. I ,[^/ 

L-!*.'i fro:;; tho ;.;ur'Vf;y indicate;; that ttio- t.'fiani/ational climate of the 

ii . ):;;/i. t ■•• ;. irii.y impo:;e :.)n ^idminist ra tor t-he kin(i of limitations Di-ucker 
■.;•!:•:.;■; 'i;-;'! iii.; t . A'. loa:;.L it Mppoaj':: th^it tho admini::t rator r'uns n chance of 
:<••!!.;:; .';:•:•■] int. 'J -Au: roiitLa-,- v-;of.-k in a roar; whoi'o otIioi'S will take the 

fi- ■• ': .■•i •/•; v ;- 1. )ii:.; •-..ad m-ik-'} »,ho impoi'tunt dec i:;iof ir' . [lot,hiag could moi'e effec- 
•../■ ;,7 'l-irr.p-.;; hi.; inir.iativo over tho years oi- l;iunt his creative edge. 



I . i/ r i '.r. ;■ , iii-..' JjJ.' 1"'; ■ ;^ 1. V* ■ iijXt.'CUti'/!; , rrirp-- r c<: Kovj 
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Implications for Curriculum Design 

Curricula dojjigned for the preparation of adrainisti-abora ijhould place 
omphaaii^ on the ao.t ivitier. in the raainstre.'im of health care delivery. Our 
jurvoy data indicito;; I ho uoi";d for a courtio of r.tudy and an approach that 
will better prepare graduate;.; to exert leadership to achieve hoiipital and 
health care objoctivoi] . 

One t^OHl for ''my program of curriculum revision in hospital adminictra- 
ti'jii is Lhe r-.KVognition that the gap between what one is responsible for and 
what ono dooi.-., dorivot: aot only from the organization's expectations of the 
;idmini:.'>trator, but from his own sense of responsibility. If the Mdministra- 
tor feels responsible for the quality of care in his institution and for the 
effici^jiiL pr.jduction •uul delivery of health care services, and if these 
("jri'V.:rns arc held in light regard by the institution, it is the administra- 
tor'.', pc'i\',onal and professional responsibility to exercise leadership in 
those direct ions. 

The (iaua in this study shows several means of influencing the organiza- 
tion apart from formal authority. There are obviously others. 

A classic definition of authority6/ "is the right to give orders and 
exact obedience." Today noi: even the church or the military can exact 
obedience, let alone a hospital administrator. The administrator has to 
learn to know his responsibility, and the techniques by which he can meet 
it without always having clearly defined authority. 

The survey data indicates a clear need for graduate education to 
emphasize the social and professional responsibilities of adrainistratoi-s. 
Professional value systems must be 'developed during graduate education in 
hospital administration, if administrators are going to be able to lead 
their respective constituencies to achieve the primary ob,jectives of 
hospitals and health care org^inizations , the delivery of accessible, high 
quality health services. 

Administrators responding to the questionnaire indicated their aware- 
ness of this point. Ask'^d to r-mk program content areas by IMI^ORTAWCE TO 
BE TAUGHT, respondents listed Medical staff relations as the most important 
subject. Second most important was Health care delivery . Botli these items 
ranked toward the top in IMPORTANCE TO INSTITUTION but fell toward the 
middio of the ranking in LEVEL OF RESPONSIBILITY ^.Table f;;. It is apparent 
that respondents felt the need for greater emphasis in these areas. 

Third -and fourth items of IMPORTAriCE TO BE TAUGHT were Financing 
expenditures and Financing - income}, indicating the continuing impor'tance 
of rinance in the admini:-.trator ' .job. The fact that, of the hospitals. 
roprosoiitf;d in the sur-vey, have more than ^1-00 beds and their model 

Ijiidgot level is in th'j SlO- to B^O-million range carries a clear indication 
of tlie need for- h(.a'/y emphasis on fin?jLnciaL planning, financial systems, 
0 i ocrtr-jnic dat.a pro iossing, operating, capital and manpower budgeting and, 
La g-^^ncr'al, the ;'.y;-;t'-;r:i.: -ipproach to financi-il management. One r-eason 
finaacial edu'^ation v/-i.', considor-.-d so important by respondents nay be that 
t/ri«.js«j Ti'jv; tef:hni';uo.; f La'i.a.; ia L pro jec i'jii wer*; ujia vmI lat) l.o to t.h«.'m when 
th'-.y v;ere in school -ind th'.-y havL; been re(juir.'ed to learn thciu, if learned 
at all, subsequent to Lht-ir gi'aduate education. 

^/ Fayol , Henri, "(}':ir^r'il and industrial. H-<ti.agom..'nt , Chapter LV, pago:; 
?r>-T'J--» , i.iisli^-d by I--.aac Pitman & ..'.on.;, Ltd., wondon, 1. ••. 
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It ir intoruijting to njte that in fifth place in IMPORTANCE TO BE 
TAUGHT, the respondents listed Working with governinp; body , although this 
item was ranked next to lai'.t in administrators' LEVEL OF RESPONSIBUjITy , 
This would indicate that administrators sense there is an opportunity to 
be of greater influence with the governing body than their level of respon- 
sibility now permits. Governing body was ranked next to last in LEVEL OF 
RESPONSIBILITY. See Table Training in Business Administration -uid 

management technology would enc'.<ble administrators to work more effectively 
with governing boards and would make administrative influence more signi- 
ficant at this level. 

Although Administration, r.ervice departments was ranked first in LEVEL 
OF REi^POiio IBI LITX .Table -V) , this decision area was ranked near the bottom 
eleventh piaoo out of V}^ in IMPORTANCE TO BE TAUGHT. Again, this suggests 
that re :.;porid on t;:- are sensitive of a disparity between their levels of respon 
sibiiity and the important issues of hospital admin '.st rat ion. 

A prjf":-.:n content ai-ea that ranked high in IMPORTANCE TO INijTlTUTION 
'vi-i.j Ph.y..-io;'. P>'-^^t, gQ^j-PPIgf^j^ construction , which was tied for third place. 
Under lI-IPORTAi< JE TO BE tAuGHT, however, this decision area was ranked in 
Li'ih pl-:'.;o, v-jry noai- the bottom of the priority list. The authoi-s' believe 
t-hio i-t;! i t,.; the ;'esponde:its ' high concern with this decision area along 
wicti thu rrj<;Lii;g Chat much of the decail involved in thi.: area must be 
iuarnod on t.iio Job. 

Ill tho .'a-ea of managoment functions, the most important item to t)c 
taurht: vns Planning . This item thoy also ranked first in IMPORTANCE TO 
li\v:TlTUTIOij, wherea:; it was listed well tov/ard the bottom under LEVEL OF 
REJPONo IBILITY" . Here again, administrators; appear to feel the need for 
educiCi riai. bacrrground f.han v;ill - nable them to bring their responsibilities 
iiiwO be'jter ali^rnrnent wj.th the hospital's majoi* objectives. 

.:i:iCt; 'f'G'A of the roijpondents felt that their influence oyer doci:'ions 
wa.- rair.od by control ovnv m-jnagement functions rather than direct authority 
T-:ij..-: / ht.:'tvy tj mph a o 1 ; ■. ia' curr-iculum design should bo placed on the 
or:: of luaaaf-ement . Techriiquo:; to be stix'ssed would be: decir.ion- 

fnakLru^ -tn-i managoment of the flow of information thi-ough the decision-making 
pro-j'-.-.w . 

Vj'ialo mo.;t of ^he i-espond?\a:.s indicated primai-y reopon^ibiiitit?.; for 
'jp*.-:-i - l ..a.- , '•. at..; t-f-ati'! L riumb-jr- had cither- "oiily pl-tnning" re;jpoiu'.ib 1 J i ties 
.)V "p!-iani:.:" -rul op'; r't tiaa.' " r-csponaibili ti^^rs . On this basis, it appears 
th'tt t.-dujat i jna 1 p :• j^"; .■•am." ::iU,;t; ''.antinue to omphasi/.c both aspects of the 

K ^r*.y-:'oiir p*':r :i:ut ^>rie :'f;:ipo:ident.:; hold a crliiof 'idmiriii3t;r*i tor' :j 
i.^ioM, v/Lr.'ri Mi* ^ri^v- in n ubo!'din;t no luvol. • Cur-r-i-julum de'::i{:;n :-houid 

=;ril V;:iLi_»'; 'ti'O Lr-<iinLfU^ i'oi* tvhe chief (ixocutivo 

• >:•=;••;•.:•;•.••.: j.^ p -/i*! : .;r:iLL.; 'i:id Lb(; techriic'ii :;kill:; iicodod to pr-cpai/e 
i-;:": -l: A^n-i'ir.^^ -jxrly c.ti'K.oi' innrrpjnnr; with riari'OwLy dofiried 

» 

'I';.-- :.. aa '.-r/': ': at' .'"../:-i i L ty natod fa." r-!;.-;p J!ic3t;nt:', -- both v/itlii.n 
...••.•••■••a! 1 'iai t .•/•■;-;a j r^^ani:'.'! tian;: — i.adi': at^;;-. th-it efl'-.^at aiir.lit to 
• ,• i;. ji-x'.'.: La tii-.- a nr :'i'.;a Lum r:r: t«.; ivLm 1 on career planning, re-- 
i ; I. . i ./ i ; :)ry of ':an'.o:npara ry A:::- ■ i'i<ri ' .; wiobile au-'. i « ■ ty . 
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0;ie 01* t.he obJeiM.ivo:.; :■)£ thii.'. i-osearoh project har. been "To ::t=!rve mi 
'I pli;;t, pi-.».Jo'.! t, v/hi'.'.h :-/.iiivl !.<'fsi t.o mofc iiub:'. t'ttiL l.m 1 f;;raii t,-.:uppoi*wod i'e:^eaiv:h 
error'/.', ooncoi-ninj': deci:-ioii-mar:iiu?; in hoi'.pital adminio t L-ation. " Thi.; pro- 
ject ha.j demon.'. r rated at the Uajt, that more reijearch need:-- to \n; doru-, 
but tritjre 'xvu dt-arly demotust rated :irea.-.', for curricuium revision. There 
Ll'. h {!;ap appaiv^rit betv/oeri the re.'.poirjibili tier, ol" the administrator and the 
objootive 'ii\d priucipLo area.; decirjiou mfiking of the institution. If 
wo '.iv:; t ) d<.'V»'?!op hoi pit.al -idminir.tration to the level at which admiriintra- 
ton: o.'ia p'.-.-rrorm better and lead in the I'ield, we will have to equip them 
witli the io'tder:;tiip ;'.r:iLi..- and knowled^-^e that will win the rt:;peet and 
.:oarLdv.-:iv!e jf t.a-jir c on.-. t itue:icie:5 . It i.: ypp-jrent that thi:; ij one ol' the 
nio.'.t v'.iMti'ii iieedj in health care management today. 

Th.-n^d v"- o )i-t;-nr.on , iri a .--.tudy of decii3ion making by Pre.sident John 
Kennedy, .:''.y,:2_/ "What i./. clear i.s that a President 'r. authority i:; rrot a:; 
fi-^reat: a.' -.i.- :-»;r;])on:-.ibil i ty . " The «.;quation between the Pre:3ident of tli(? 
Unittid Zf-ir,).- the- hojpltal -tdrainijt rafcor however immodest, point.; up 

the !.Ot:d t:; i.<.-':d wh-ir. fonna] authority can't or won't do. Jleariy there 
i.: -.t p. r. o:.-! 1 aad pi'of e.-..;ij:ril ro jpon.wbil ity whirli transcend;-, formal 
d-ler-!^ -.utir. rity . Th':;. /-..nse of !'».'sponsibl 1 ity s.hould be s^iaped 

a:id dev.: ..o:>.'d ir. the r;radu;.tt.- . '..•hoo I .-. of hospital adminis t iv: t.ion . 
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race Sheet 

Upon our receipt oT the returned quest ijnna ire, this face ijheet of 
identifying information will be sepai 'ited from the questionnaire in 
order to assure the anonymity and corf l.ientiality of responses. 



L'umo 

L 0 c ationv3; of adminiotrn tive residency 



iTesent employment : 
Job title 



Ilame and location of organization 
Responsibilities 



If you are not currently employed in any area of health care 
administration but have been so employed, please complete the 
questionnaire in reference to your most recent position as a 
health care administrator. Give the information about this 
position (job title, employer, responsibilities, and date of 
termination of employment) on the bottom of this page. 



Instructions : 



1. 



If you have never been employed in health care administration, 
please fill out only i:his page and return it and the uncompleted 
questionnaire . 

Questionnaire 

DECISION ANALYSIS IN HEALTH CARE ADMINISTRATION 

For each multiple choice question, please circle the number 
corresponding to the one most appropriate response. Disregard 
the numbers in parentheses -'n the far right column, which are 
for data processing purposes only. 

Background 

(a) Year of birth 

b) Year of pjraduation from the Columbia Program in Hospital 

Admin i a t I'a t i o n 

Cc) Other por^t-graduate degrees 
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Chirac t eristics of present position (t;r most recent position as a 

health care adminintratop) 

va) Length of time employed by the orgaaization: 

Less than two months 1 

Two monthi; to one year 

More thaii one year but less than five years y 

Five years or more ^ 

v.b) Length of time in present or most recent position m this 
organization: 



thar two months 



2 



Two months to one year - 

More than one yoar but less th.-Jiii five year: 

Five years or more • 

Type of position: 

Line ■ 

Staff 

Other ( specify ^ 

•. d) i'rimary function: 

Planning 

Operations 

Other (.ijpecify; 

ve; Level of responsibility: 

Chief administrative officer 1 

First level, e.g., associate director or 

ac>so(:iate administrator 

Second level, e.g. accistant director or 

asst. administrator or adm. asst. 
Middle management, department head . . 
; f; Type of orga;i.l ration: 

Hospital 

Group of !"OL.Utalii 

Planning agency 

Jonsultan . 

IJnivernit;>- 

Other- specify) 

•Jharacteriiitic:] of hospital. If you are not employed by a hospital 
or group of hospi t,ri Ir, , .skip to QueiJtion 4. If your dutier, are m 
one 'unit, of a group of honpit.'ils, answer for your particular hoiipital 
only. 

ay GoVfM'.'i-.iice : ^ 
Propria; la ry 



4 

1 

? 
') 

6 



Vol untji Ly 

Gov-irnmont 

o c op e of ill ne r; o ;.; : 

Pr-imarily nciir.-r-il . . 

Prlm.'irily .^peci-t I t.y . 
Dur^jf.iofi of C'Vre: 

Prvlm-ii-ily long ot.M-m . 

I^r'lmarily r.hort term 



1 

2 
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.3hamo tens tics of hospit'il (Continued) 

'.,(1) i.pproximate number of beds: 

Under '^O 1 

'"'L - iJO 2 

101 - l'}0 -5 

i'U - 1200 4 

JOi - >00 

<-0L - 400 & 

401 - ' .00 7 

:;0i - GOO 8 

Over 600 9 

.,c} Totui annual operating budget: 

Under million 1 

$1,000,000 to $4,099,999 2 

$0,000,000 to $9,999,999 5 

$10,000,000 to $19,999,999 4 

$:^0,000,000 to $49,999,999 9 

$•30 million and over .6 

f) Prii.iary population served by hospital: 

Urban 1 

Suburban 2 

Rural ^ 

Economic level of majority of patients: 

Above average 1 

Average 2 

Below average 5 

vh) Proportion of total out-patient population made up of Blacks 
and Hispanics, including all ambulatory care services: 

Under 10% 1 

10-19% 2 

20-29?^ 5 

^0-^9% 4 

40 - 4'3% 5 

'30.% or more 6 

vi) Prop- rt ion of in-patient population made up of Blacks and 
Ilii^paiiicG : 

Under ICf/o 1 

10-19% 2 

20-29% 5 

yo - yr/o 4 

40 - 4^}% 5 

50% or more 6 



'^j) Population size of municipality in which hospital is 
principcilly located: 

Rural (i.e., not in municipality) 1 

Under 50,000 2 

50,000 - 199,999 3 

^00,000 - 999,999 4 



r. 



1 million or more 5 
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3. Characteristics of hospital (Continued) 

Kk^- Type of neighborhood in which your hospital la 
principally loci ted: 

IndujCrial ^l* Cs^mnicL'cial J-^ 

Residentifil 

Agricultural 



FolLowi.'-ig is a list of some of the areuT in which health care 
admin 1.3 1 rat ore make decisionG. We would like to firid out what kinds 
of important decisions ure commonly made in each area. Therefore, 
for oacn category plocise give a brief description of one important 
decision you have made or helptd to make in that area. If you have 
not made n decision m a specific area, please write "none. 
•.Pica.:e urit«? legibly.) 

Ev-iinplo M\' vEducation pr'ogj?amn) Decided to transfer hospital-based 
.;chooL of X-ray technology to local community college. 

KvM-x-e v^:': Reso'..rch Prof^rtims Approved -i recommendation to the 
' ho-Ai'd of Trustoo.; to ^fxrt --^ program to determine covert drug 
usar;e among psychiatric in-patients. 

,a F.L:.'uvj.ing ..income : 

b l"i:.'jj:c Lnr OAponditurc;.- : 

c ■ ; on-;:r.uj i i ty re 1 a i o ns : 

i G3vernl:a^ body: 

t} ilo-! .th c^ire dc Livery: 

f .Adniinistr^ition, profo:; Jionv. I departments: 
Ad:.iiai rat ion, ;;orvico dopurtmonts : 

ii Eduoiitiori pi-ogramr. : 
L Ittj.;^; i:*jh progrrims: 

.* ^\r>:)ia^ -igencio::, goveriuntnt -tnd voluntary: 
t, Modical ;-tr.iff r-el-itions: 

L.^;^7i : -uiipect.; ••.tid l it Irn t ion : 
rn rhy.:icai pi-.in^: and equipment, including construir tion: 

.:!.•« rod o'jrvicoj: 

<<.' r I ^ i ty o n t j i. 'uid u v • i i a;-, t i on : 

• 'a. — inr tan tot'.:l. ^-i.juiit of time you r.pond on dcci :;ion-making, 

o:: docir.ija:: , v;hether important or- routmt. , m e-u-.h 

' Urcle on-; nani^or* iii oa'-h 1 inv .-i'.- r o ; 

Tii:iO .jpent: 

ri 1 moct 

n-juo iitt!.-. -'^nie rri:r:h all 



.i*;*t.t.:: Ill'* a-^-i.-.-.j 

Q i * J'; { . . ^ . .y . / 
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Time Spenb (Continued) 



U) 



Resourch programs 

Outijidu af];cncios, govern- 
ment find vo.Luiit.-iry 

I-ledic-ii Jt-iff relations 

l/Og.U •i.jpcct;.! .-ind 
1 iti,-7itioii 

Phyr.icn] plant and equip- 
ment , inc. 1 uding c ons t rue • 
tion 

K^h'ired riorviceG 

equality contx'ol and 
evaluation 









Time spent: 




almost 


none 


T 


ittle 


some 


much 


all 


(I) 










(6) 


\( ) 


i 


o 




n 
*f 




6 


7 


1 






it 


•> 


6 


7 


1 








!> 


6 


7 


1 


^ 


.7 


n 




6 


n 
( 


1 


c . 








6 


7 


1 






4 




6 


7 


1 






4 


5 


6 


7 



Another v;ay of looking at your Job is to consider 
tive procoyaes in which you may bo involved. How 
opont in each of the following activities? 



the various adrainistra- 
much of your time is 



(b) 



none 
(1) 



Planning (.determining goals, 
policico, and courses of 
actior : work scheduling, 
budgeting, setting up pro- 
cedures, preparing agendas, 
programming) 

Investigating (collecting 
and preparing information, 
usually in the form of 
records , reports , and 
•icoounts; inventorying, 
measuring output, preparing 
financial statements, 
rocord keeping, performing 
re.'.carch, .job -Jiia lysis) 

C 0 o rd i n • 1 1 i ng ( e x c h anging 
inf o'jm ttioM. with people, 
other than .'jubordinatos , in 
Tihe or'g-jni.:at ion in order 
to relate -md adjust pro- 
s^r'Hii;;; •\(i-r'L::Xi\y, other depart- 
ment;::, expedi t i.rip;, liaison 
v/itti other m-iU'tj^ers, 
•.! ri'-i.a.'-Lnr* mo'-'tinj;;^: , informing 
.juperi. ji'.: , .;ee'-: irig other 
dep-irvrr;eri';.'. ' cooperation) 



little 
(2) (5) 



2 



Time spent : 

some much 
W (^;) (6) 



5 



almost 
all 

(7) 



6 
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;>j. 

6. Time Spent (Continued) Time spent: 

ftlraost 

none little eome much all 
(1) (2) lil 111 i^l i 61 121 

id) Eviiuating (n:];>':uinit^nt .-itid 
appraisal of propocaj a or 
or ropoi'ted or obiservod por- 
fonn.-.uicu; employoe appraiaalc, 
Judging financial reports, 
approvinf^ requostij, Judging 
propoGalc ajid uug^ioiitionij , 

roviewinp; quality of care) 12 ') '^6 7 

Ce) oupervioing (directing, 
leading, ;xnd developing 
Mubordinateii ; count5eLing and 
traininf; t^ubordina to;; , ex- 
plaining work rule:3, ar.r. Lgn- 
Lng work, diiJciplinin^;, 
ii.-j-ndlinr," complaintt^ of 

tiubordinateiO 12 ') ^ '> 6 '/ 

vD Staffing (maintaining ttie 

work force; employment inter- 
viewing, L3electiiig, placing, 
promoting and tr;au>f erring 

employees) I 2 i> ^ '? 

U") Negotiating (purchasing or 
contracting fox' goodii or 
serviceo; contacting and 
dealing with suppiierij, 

collective bargaining) 1 2 'j 0 7 

h) Reprer.entin^^ (advancing 

general organizational / 
inter-e:>t:5 through mcmber^jhips , 
ijpeoche::, consul ta tion , and 
cont-icUG with individual;; or 
group:.; out.^ide the oi'gani /na- 
tion; public iipeecher, , 
commimity drive;^, newr. re- 
lea;;eo, attending conven- 

cion.;) 1 2 4 6 7 

^1) Educ'iting (?ictivi: partici- 

p-ition in tcMching) J 0 \> ^ 1 

ij- Developing a con:; t ituoncy 
(obt'iining the support of 
ii.iividual r: and group:.:, 
iri::idc and oiit.:.id(j th(? 
or',-';'iti L.-ation ; doing favor;.;, 

celling idoai;) 1 2 4 6 7 
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?• Now please estimate the importance to your institution of the decisions 

ro'.i miike in each area. 

Importance: 



iioao little 
CD (2) 



i,a) Firiiuicing (income) 

(b) Financing (expenditures) 

(c) Community relations 

(d) Governing body 

Ko) Health care delivery 

vf) Administration, professional 

departments 
iiO Administration, service 

departments 
(hj Education programs 
vi) Research programs 

) Outside agencies, government 

and voluntary 
(k) Medical staff relations 
(1' Legal aspects and litigation 
(m) Physical plant and equipment, 

including construction 
(n) Shared services 
(o) Quality control and evaluation 



2 

2 

2 

2 
p 



2 



2 
2 
2 

2 
2 
2 



some 
(3) 

5 
5 
5 



5 
5 

5 
5 

5 
5 
5 



much 

4 
4 
4 
4 



4 
4 
4 

4 
4 
4 

4 
4 
4 



utmost 
(^) 



5 

5 
5 



5 



5 
5 



5 



5 
5 



8. What is the importance to your institution of your activities in each of 
these areas? (See Question 6 for detailed definitions of the areas.) 



none 



Importance : 
little some much 



utmost 







(1) 


(2) 


0) 






(a) 
(b) 


Planning 




2 




4 




Investigating 




2 


5 


4 


5 


(c) 


Coordinating 




2 




4 


5 


(d) 


Evaluating 




2 


3 


4 




(e) 


Supervising 




2 


5 


4 


5 


(f) 


Staffing 




2 


5 


4 




(g) 


Negotiating 




2 




4 


5 


(h) 


Representing 




2 


5 


4 


5 


(i) 


Educating 




2 


5 


4 




(o) 


Developing a constituency 




2 


5 


4 


5 



9. Please list, in order of importance, the fivt most pressing problems 
which you have had to face as an administrator during the past year. 
These problems need not be related to any of the previous questions. 



(a) 
(b) 
(c) 
(d) 
(e) 



Most important problem; 
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Following is one vmy of defining levels of responsibility for major 
decii'iioniJ : 

vL} No re:'pjt:;".i I'i 1. i Ly in llil;;. 'U'om 

Information ^'j-jiutiurlnp; without recommendation 
(.-')) Making; recommendutioiuj , with or without information 
Catherine]; 

('V) Making: reoommt.ndationi;, ;md or{r/aai:yui[^j the decii^ion-making 
proccoi:. 

[[■) Making;;; dfjcir.ijnL; .'subject to review 
{C Makin^^ final decir.ionr, 

Foi- eac.li of the specific aroan below, please indicate your level of 
i-t^.;pji.;.;i:;i Lity for the majoi- docijiono made in that area. CCircic 
oiU: number in each line acrojis.) 

Re:.-pon.sibility levt-l : 























Y\ O (~* 


T nf o 


X v..' ^ sJilL 




f 1 d o 


final 






( i ^ 


\-/ 






V ^- / 




(a) 


F inane ing C inc orno ) 


1 


') 

c. 




^t- 




6 




F inane in[^ (.expendi- 












6 




ture.: 


1 


') 
(■^ 


v. 


i\ 






ConiiuLLnity relations 


1 


O 




^\ 




G 


(d; 


Governing: body 


1 


''.) 


r 






6 




Health c^iro delivery 


1. 




t 

> 






G 




Adini n i g t i*a t i o n , p vo - 
















re;i^}ion-il department J'. 


1 

a 


''^ 
i . 








G 




Adrriin i g t r a l i on ^ g e rv ice 
















department.:: 


J 


O 






t 

* ) 


G 




iiduc-j tiori prop:rMm:j 


L 




:> 






G 


: i 


R e ^; e "i r c a pro i iiiLr; 


1 


• ) 
1 - 


'\ 


4 




G 


■J ■ 


Out::ide -igencio.; , 
^j^overnnient -tad volun- 
















tary 


.1 


) 




4 


1 


G 


f * ♦ \ 


x^lodicr.:! :jtMrr rel-aioni: 


n 
.1 




■ • 

> 


4 




G 


i ^ 


Le^';:''.! a»3pecto and 
















iti:?;ation 


1 






4 


') 


G 




Priy;.:i('.-i 1 {> 1 - ait -aid 
















^ ec^u Lpui?;tit ^ ia';ludin^"; 








4 




G 




rion;"3 ti^uc t ion 


1 

A 


il 








Jh'ired :;orvicei3 


.1 


t 






i 


G 




Qu'tl.ii.y cotit^-ol '.tnd 












G 




cva I IV 1 1 ion 


1 






-"I 




* r • ', 

t ■■ 


Pi ':iLninr; 


1 


''.) 




4 


> 


G 


■' ' i V 


inveo ti^^^i lini^. 


I 






4 




G 


> I- • 


GoorditiMt inf^ 


1 


c. 








G 




Ev'i 1 a- 1 1 inr; 


i 


•\ 
lL 


'} 






G 


t ■• 


.^tai'f iru;; 




o 

I'.. 


'J 






G 


( '.' ) 


iit;5-;o tia t in:-; 


i. 


(.. 


• 




f 


6 




Ken r'i\\;ent Inr; 


1 


• •) 
t... 




4 


(. 


G 
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BEST COPY At/AIWBLE 



11. In addition to routine problems and decisions, many administrators 

spend some of their time on apociai projects that may take a few weeks 
or month:; , or oven j'ears. If you woi'k thir, way, briefly describe three 
•jf your mojt I'tjfont pro.joctij. 



(b) 

10) 



In I'econt yo.-.u*:' , m number of new mati.-ifi;omf.:rit prooedurcG and techniques 
h'lvo boon employed by hospital admin iiiit rat or o . For each of the tech- 
niquoj lLJt;ed bel'jw, wo would like to know the degree to which you are 
porijonally involved in their uue. The leveln of posuible involvement 
iruil.udo: 



(5) 



.6) 



Not frequently Uiied at our facility 

Not frequently uaed at our facility, but I am investigating 
it for pOL5oible future use. 

In uuo at our facility but I have no involvement with it. 
Use output or provide input but administration and technical 
work done by others. 

Personally involved with administration but required technicaZ 
work done by others. 

Personally? involved with administration and do required 



technical work myself. 



not 
used 

ill. 



(a) Operations Research 

Techniques (e.g., linear 
programming) for sched- 
uling personnel 



in- 
vest . 



Involvement levels: 

not ad- 
pers. use min. 

lii. lii 



adm. i 
tech. 



5 



6 
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(b) Operations Research 
Techniques for 
scheduling facilities 
usage 

(c) Formal performance 
appraisal system for 
professional staff 

(d) Electronic data 
processing (EDP) for 
management of financial 
records 

(e) EDP for clinical 
programs and research 

(f) EDP for management 

(g) Planned Program 
Budgeting (or related 
system) 

(h) Use of social science 
rosea rch 



1 
1 

1 
1 



2 

2 

2 
2 

28 



5 
5 



3 
5 



4 



6 
6 

6 
6 



13« (a) How much impact do you feel that your decisions and activities 
have had on the delivery of health care by your institution? 



None 1 

Veiy iitble 



t 

c. 



Some ''^ 



Significant impact ^ 

A ^roat deal *3 

Decii3ive impact 6 

(b) Pleaue explain briefly why you feel you have or have not had 
impact . 



14. 



Adminirjtratorr, have formal decision-mtiking authority in aome areas. 
Thoy aljo have other waya of influencinc important decisiona. One 
of thooo iiJ to control the chiiin of events resulting in a decision 
by deciding who should be involved in a particular decision, con- 
trolling the flow of information, bringing certain individuals or 
groups together, and the like. Which of these gives you more influence 
on the important decisions in your institution, your formal authority 
or your control over the organisational processes resulting in the 
decisions? 

Formal decision-making authority 1 

Control over organii'iational processes . . 

How much influence over important decisions do you derive from each of 
these potential sources of influence? 

Importance in influencing decisions: 

greMt 

none little some much deal 

CD u) iil. _ikL. 

(a) Influencing the flow of 
information to individuals 
and groups 1 

(b) Influencing what is perceived 
to be a "problem" (defining 
the problf.'m) 1 



(c; Control] iag the pi-ocedui-oi- 
by v;hich a decir.ion is made 
(e.g., by deciding who :-houLd 
bf; involved in a i)art icu I .-ir 
decision ) 

(d) Iiiformation gathering 

(ej Usiru'; control over pliy;;ical 

re;jourc(.'.; tcj create alliances, 
gain :;ui)port 



1 



5 
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16* How much omphaiiij do you fuel should be placed on each of the following 

area:; in the Columbia Prog-'.'am in Iloapital Administration? 



Emphasis : 

maxi- 

none lit tie some much mum 











LA 


ill. 


LA 


161 




V i) ) 


Firvmcinf'; ( Lncorno) 
r in.-!n;',iti{5 \ (•:<p'.):ulL- 


1 


\'> 


') 






6 


7 




tur*.'.-. ) 


1 




V 






6 


7 




•J -jTCiiiwu I i t y L*o L • 1 1 1 0 a o 


i 


■ \ 
4 . 


« 






6 


7 




Gjvomitu'; body 


1 


•-^ 


•> 






6 


7 


• 


Ile'.tlth cure do J ivory 
Adrniiii.: tr-ition, pro- 
t'*).':; i-onal doparL- 


1 


"^ 








6 


7 






1 


c. 


« 

'J 






6 


7 




A • i in i r ; i : ; t p • i L i J n , ij o i- - 


















vice vdopartmonty 


1 


J 


p 






6 


7 


vh; 


Education prof^r-ims 


1 


2 








6 


7 


U) 


Research programs 


1 


2 








o 


7 




Outoide ugencieo, 
govornment and 


















volant ury 


1 




7 
J 






6 


7 


M 


Medical staff rela- 


















tions 


1 


t. 


y 






6 


7 


U) 


Legal aspects and 


















litigation 


1 


f ) 


'J 




5 


6 


7 


(m) 


Physical plant and 


















equipment 


1 








5 


6 


7 


(n) 


Shared services 


1 


2 








6 


7 


(o) 


Quality control and 


















evaluation 


1 


2 








6 


7 




Planning 


1 


2 


5 




5 


6 


7 


Cq) 


Investigating 


1 


o 






5 


6 


7 


vr j 


Coordinating 


1 


o 


3 






6 


7 


^■'^) 


Evaluating 


1 


2 








6 


7 


vt) 


Supervising 


1 


2 








D 


7 


vU) 


Staffing 
Negotiating 


1 


2 








6 


7 


;v) 


1 


2 








6 


7 




Representing 


1 


2 








6 


7 


(x) 


Educating 


1 


2 








6 


/ 




Developing a consti- 


















tuency 


1 


2 




4 


5 


6 


7 
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